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A person who knowingly or willfully makes public or discloses to any unauthorized person any confidential 
information contained in the central abuse hotline is subject to the penalty provisions of s. 39.205. 


INTAKE REPORT 
Intake Name County Secondary County 
Davis, Melissa 2022-060335-01 Pasco Pasco 
D2I28/2022 427 PM NA 
02/25/2022 4:27 PM Child Intake - Initial In-Home N/A 
Background Checks Required 3 Hits Reviewed 
[Yes MNo ~~ (Other CC es NVA 
Worker Safety Concerns Prior Involvement Law Enforcement Notified 
[] Yes X No XX] Yes [|] No |] Yes |X] No 


Send Florida Administrative Message to Law Enforcement || Yes X| N/A 
iar moen [eno 
24 Hours JACKSON, ALEXANDER M PERINON, MILTON 


I. Family information 


Name — Family Telephone Number — Home 

Davis, Melissa 27 )945-3371 

8715 Hone ST RES | 3465535 
6715 Hone ST New Port Riche FL 346533531 
Primary Language: | Interpreter Needed: | ] Yes x] No 

Directions to House 


There were no means to locate given 
A. Participants 


Name 1D Number______| Roe ________| Gender____| DOB 
GALLI, NICHOLAS RYAN D hE lV l Mae | 05/13/2017 
Est. Age | Ethnicity [Race | Disabili 

5 |UnableTo Determine | White _—_ —_— — |] Yes XN No 


ing Impaired: | | Yes DI No | 24Access | | Yes DI No 


Device Needed: 

Davis, Melissa Ts | AP-HM-IN-PC [Female (05/25/1991 
Est. Age | Ethnicity  ~==sss—sS | Race | Disabili 

31 | Unable To Determine ss | White |L] Yes =X. No 
Hearing impaired: |_] Yes DI No No 


Device Needed: 


AP = Alleged Perpetrator PC = Parent/Caregiver JS = Alleged Juvenile Sexua! Offender 
CH = Child In Home IN = Intake Name IC = Identified Child 
HM = Household Member SO = Significant Other RN = Referral Name / SC Referral Name 


NM = Non-Household Member V = Victim 


B. Address and Phone Information 
i | Type | Address Telephone Number 


6715 Hone ST New Port Richey, FL (727)945-3371 
Residence 346533531 

6715 Hone ST New Port Richey, FL 
Residence 346533531 


(727)945-3371 
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A person who knowingly or willfully makes public or discloses to any unauthorized person any confidential 
information contained in the central abuse hotline is subject to the penalty provisions of s. 39.205. 


Subject Relationshi Subject 
Davis, Melissa Mother GALLI, NICHOLAS RYAN 


D. Alleged Maltreatment 


Alleged Victim | Maltreatment Code 
GALLI, NICHOLAS RYAN | Bone Fracture 


E. Location of Incident 
Address — Street 


Telephone Number — Home | Telephone Number — Work 


ll. Narratives 


A. Provider Detail 


B. Narrative for Worker Safety Concerns 


lll. Agency Response 


A. Recommendation 
System Screening Recommendation 


Counselor Screening Recommendation Counselor Screening Reason 


Pendin 
Counselor Screening Date/Time 


Counselor Name 


Reason for Override: 


System Response Priority Recommendation | Counselor Response Priority Recommendation | Date/Time Decision Made 
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A person who knowingly or willfully makes public or discloses to any unauthorized person any confidential 
information contained in the central abuse hotline is subject to the penalty provisions of s. 39.205. 


Reason for Override: 


Decision Date/Time Decision Made Reason 
= Screen Out 02/25/2022 5:00 PM i 
Worker: 


JACKSON, ALEXANDER M 


IV. CI Unit Documentation 
First Call Attempted Date/Time 


| Completed Call Date/Time 
| 
Call Log 


Called Out By Called To 
MWS Col LS Seveened cub. 


Please Se ty WoSpital Ong. 
excl St PORES. 


Children's Orthopaedic & Scoliosis Surgery Associates, LLP 
625 6th Ave S Ste 450 | St Petersburg, FL 33701-4629 
Office: (727) 898-2663 Fax: (727) 568-6836 
www.CHORTHO.com 


February 24, 2022 
Student: Nicholas R Galli 
DOB: 05/13/2017 
To Whom It May Concern: 
Please excuse Nicholas from attending physical education, recess, or sports. 


Duration: 2 weeks 


Nicholas also had an appointment on February 24, 2022 and therefore was not able to attend 
school during this time, he can return to school on 02/28/2022. 


Sincerely, 


Lee G Phillips M.D. j 


rage 1 OF l 


Patient: GALLI,NICHOLAS R 


MEDICAL CENTER OF Account No: E00934833410 


= Unit No: E000800776 
Location: TRINITY EMERGENCY DE... 
Physician: Abukhalil, Thaer MD 
Date: 02/22/22 


Return to School 

Based upon examination, GALLI, NICHOLAS R may return to school 02/24/22. 
Limitations are as follows: 

Excuse from: 


Additional Limitations: 


Provider Signature: 
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Patient: GALLI,NICHOLAS R 


MEDICAL CENTER OF Account No: E00934833410 


a Unit No: E000800776 
Location: TRINITY EMERGENCY DE... 
Physician: Abukhalil,Thaer MD 
Date: 02/22/22 


BROOKSVILLE, FL 34613 
Phone: (727)697-2200 Fax: (727)857-4352 
Follow-up Plan: call for appointment 


Note: 
This is the orthopedist on-call for the 
emergency department. 


Note: Your health care plan may require a referral from your primary care provider prior to making 
an appointment. 
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MEDICAL CENTER OF Meeount No: £00934833410 


= Unit No: E000800776 
Location: TRINITY EMERGENCY DE... 
Physician: Abukhalil,Thaer MD 


Date: 02/22/22 


Foot Sprain 


A sprain is a stretching or tearing of the ligaments that hold a joint together. There are usually 
no broken bones. Sprains generally take from 3 to 6 weeks to heal. A sprain may be treated with 
a splint, walking cast, or special boot. Mild sprains may not need any additional support. 

Home care 


The following guidelines will help you care for your injury at home: 


è Keep your leg elevated when sitting or lying down. This is very important during the first 
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Patient: GALLI,NICHOLAS R 


MEDICAL CENTER OF Account No: E00934833410 


a Unit No: E000800776 
Location: TRINITY EMERGENCY DE... 
Physician: Abukhalil,Thaer MD 
Date: 02/22/22 


48 hours to reduce swelling. Stay off the injured foot as much as possible until you can 
walk on it without pain. If needed, you may use crutches during the first week for this 
purpose. Crutches can be rented at many pharmacies or surgical/orthopedic supply stores. 

èe You may be given a cast shoe to wear to prevent movement in your foot. If not, you can 
use a sandal or any shoe that does not put pressure on the injured area until the swelling 
and pain go away. If using a sandal, be careful not to hit your foot against anything, since 
another injury could make the sprain worse. 

e Apply an ice pack over the injured area for 15 to 20 minutes every 3 to 6 hours. You 
should do this for the first 24 to 48 hours. You can make an ice pack by filling a plastic 
bag that seals at the top with ice cubes and then wrapping it with a thin towel. Continue 
to use ice packs for relief of pain and swelling as needed. As the ice melts, try not to get 
the wrap, splint, or cast wet. After 48 hours, apply heat from a warm shower or bath for 
20 minutes several times daily. Alternating ice and heat may also be helpful. 

e You may use over-the-counter pain medicine to control pain, unless another medicine was 
prescribed. If you have chronic liver or kidney disease or ever had a stomach ulcer or 
gastrointestinal bleeding, talk with your healthcare provider before using these medicines. 

e If you were given a splint or cast, keep it dry. Bathe with your splint or cast well out of 
the water, protected with 2 large plastic bags, sealed with tape or rubber-bands at the 
top end. If a fiberglass splint or cast gets wet, you can dry it with a hair dryer on cool 
setting. 

e You may return to sports after healing, when you can run without pain. 


Follow-up care 


Follow up with your healthcare provider as directed. Sometimes fractures don't show up on the 
first X-ray. Bruises and sprains can sometimes hurt as much as a fracture. These injuries can 
take time to heal completely. If your symptoms don't improve or they get worse, talk with your 
healthcare provider. You may need a repeat X-ray or other tests. 


When to seek medical advice 


Call your healthcare provider right away if any of these occur: 


The plaster cast or splint gets wet or soft 

The fiberglass cast or splint gets wet and does not dry for 24 hours 

Pain or swelling increases, or redness appears 

A bad odor comes from within the cast 

Fever of 100.4°F (38°C) or above lasting for 24 to 48 hours, or as advised 
Chills 

Toes on the injured foot become cold, blue, numb, or tingly 


StayWell last reviewed this educational content on 5/1/2018 


© 2000-2021 The StayWell Company, LLC. All rights reserved. This information is not intended 
as a substitute for professional medical care. Always follow your healthcare professional's 
instructions. 
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Patient: GALLI,NICHOLAS R 


MEDICAL CENTER OF Account No: E00934833410 


. Unit No: E000800776 
Location: TRINITY EMERGENCY DE... 
Physician: Abukhalil,Thaer MD 
Date: 02/22/22 


Trinity Hospital (727) 834-4748 
General Emergency Room Discharge Instructions 


The treatment and evaluation you received have been provided on an emergency basis 
only and is not intended to be a substitute for, or an effort to provide complete 
medical care. It is important that you follow up with your primary care provider for 
ongoing monitoring and intervention. If your symptoms become worse or you do not 
improve as expected and you are unable to reach your usual health care provider, you 
should return to the Emergency Department. We are available 24 hours a day. 


If you have been referred to a specialist, you may be contacted by ER Follow-Up 
Services within 24 hours to schedule your appointment. If you would like to schedule 
an appointment and have not received a call, please contact them at 

(727) 484-1410. 


What To Do: 
* Take this sheet with you when you go to your follow-up visit. 


* Take all medications as directed. 


* There are occasions where additional lab tests return, such as a Culture result, an 
X-ray or EKG is further reviewed after you are discharged. If a change in your 
diagnosis or treatment is indicated, we will attempt to contact you. It is critical 
that we have a current phone number for you. 


* If you had X-rays done, we can provide you a CD with those X- rays for your review 
and follow-up. Contact Radiology Department at (727) 834-4708 for additional 
information. 


* Culture results may take 2-3 days. We review many culture results and will attempt 
to contact you if the results are significant or may change your treatment. 


* You may have been given sedation and/or narcotic medications during your stay that 
can cause drowsiness, poor balance and poor judgement. Follow these instructions: 


Do not make any legally binding, important, or difficult decisions in the next 24 
hours. 

Do not drive or operate heavy machinery for the next 24 hours. You will need a 
driver to take you home and be with you for the remainder of the day. 

You should avoid dangerous activities, including bicycling, swimming or working at 
heights for the remainder of the day. 

You should not take any alcohol, sleeping pills or medicines that causes 
drowsiness for at least 24 hours. 

If you are a child, have an adult watch you closely for the next 12 hours. 

You may temporarily feel sick, weak or dizzy. Some people will vomit if they eat 
too soon. As soon as you feel like you can drink without vomiting, you should try 
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Patient: GALLI,NICHOLAS R 


MEDICAL CENTER OF Account No: E00934833410 


a Unit No: E000800776 
Location: TRINITY EMERGENCY DE... 
Physician: Abukhalil,Thaer MD 
Date: 02/22/22 


water, juice or soup. You can progress to solid foods if the fluids do not cause 
nausea and you are feeling well. 


* If you wish to receive a paper copy of your records, complete the authorization to 
release form located on the facility website under the Patients & Visitors section of 
the website. You can fax the completed form to 855-446-6008 or send via email 
toHSCT.MRRequest @parallon.com. For status of medical record requests, call 
866-463-7272. 


* Thank you for visiting our hospital. Do not forget, through MyHealthOne you can 

visit your health information and details from your stay. MyHealthOne consolidates 
many common tasks into one secure, easy-to-use online portal. You can use the portal 
on your desktop computer, laptop, tablet or smartphone 24 hours a day to access these 
features and more: 


Manage the health of a loved one 
Classes and events 

Bill pay 

Lab results 

Pre-registration 

Health information and visits 

Find a doctor 

Make an appointment 


* Create a MyHealthOne account: 

1. For access to your medical record online, enter 
www.medicalcentertrinity.com/MyHealthOne and sign up for access to our electronic 
patient portal. 

2. Pick a username, password and enter your email address. 

3. Have your social security number (SSN) available if you would like to link your 
health records today. 

4, If you need help or have questions about MyHealthOne, call (855)422-6625 

5. Please allow 48 hours for your records to be available on line. 


CAUTION: 

If you develop any signs of a severe allergic reaction 

such as difficulty breathing, wheezing, swelling of the lips and mouth, 
call 911 IMMEDIATELY 


Preventative Health Instructions: 


The care you received in the emergency department has been done on an emergency basis 
only and is not intended to be a substitute for regular medical care. If your 

condition or symptoms persist or get worse at any time, you should return to the 
emergency department if you are unable to contact your own physician. Please 
understand that although we may not have determined a specific cause of your symptoms 
today, further evaluation may be necessary. It is important to get a primary care 

provider (doctor, PA, or nurse practitioner) for follow up as well as ongoing 

healthcare needs. 
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Patient: GALLI,NICHOLAS R 


MEDICAL CENTER OF Account No: E00934833410 


= Unit No: E000800776 
Location: TRINITY EMERGENCY DE... 
Physician: Abukhalil, Thaer MD 


Date: 02/22/22 


The following information is provided for you as education regarding preventative 
health care and follow up from your emergency department visit: 


Regular exercise, good diet and adequate fluid intake are very important for general 
health maintenance. Please discuss these with your primary care doctor to develop a 
plan specific to your needs. 


Tobacco use is a risk factor for multiple serious illnesses. If you use tobacco, 

please refer to Smokefree.gov (http://smokefree.gov/). SmokeFree.gov provides free, 
accurate, evidence-based information and professional assistance to help support the 
immediate and long-term needs of people trying to quit smoking. You can also review 
the North American Quitline Consortium resources for your state at 
http://map.naquitline.org/profile/usa/ or by calling 1-800- QUIT- NOW. 


Medical Center of Trinity Name: GALLI,NICHOLAS R 


9330 State Road 54 Phys: Abukhalil, Thaer MD 
DOB: 05/13/2017 Age: 4Y 9M Sex: M 
Trinity, FL 34655 Acct: E00934833410 Loc: E.EDTR 
Phone #: 727-834-4708 Exam Date: 02/22/2022 Status: REG ER 
Fax #: 727-834-4706 Radiology No: 00256680 


Unit No: E000800776 


Exams: CPT: 
013413418 FOOT 2V RT 73620 


STUDY: X-RAY - RIGHT FOOT 

CLINICAL: Male, 4 years old. PAIN/INJURY — 
TECHNIQUE: 2 view(s) of the foot. 
COMPARISON: None. 


FINDINGS: 
Normal talus, calcaneus, and tarsal bones. Joint spaces and growth 
plates are well preserved. 


Normal visualized subtalar, talonavicular, calcaneocuboid, tarsal 
and tarsometatarsal articulations. 


Normal metatarsi. 


Normal metatarsophalangeal joint of the great toe. Normal tibial 
and fibular sesamoid bones. Normal interphalangeal joint of the 
great toe. Normal phalanges of the great toe. 


Normal second through fifth metatarsophalangeal joints. Normal 
interphalangeal joints and phalanges of the lesser toes. 


The soft tissue structures are unremarkable. 


In the clinical setting of acute trauma, it should be noted that 
subtle fractures can be radiographically occult. These fractures 
do become more apparent on delayed imaging due to the normal 
processes of healing. CT scan is more sensitive for fracture in 
acute setting. MRI is more sensitive for detection of soft 
tissue/ligamentous injury and also is more sensitive to early 
changes of bone bruising and osteomyelitis. If pain persists 
delayed plain film imaging in 7-10 days may be of value. 


IMPRESSION: 
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Medical Center of Trinity Name: GALLI,NICHOLAS R 


9330 State Road 54 Phys: Abukhalil, Thaer MD 
DOB: 05/13/2017 Age: 4Y 9M Sex: M 
Trinity, FL 34655 Acct: E00934833410 Loc: E.EDTR 
Phone #: 727-834-4708 Exam Date: 02/22/2022 Status: REG ER 
Fax #: 727-834-4706 Radiology No: 00256680 


Unit No: E000800776 


Exams: CPT: 
013413418 FOOT 2V RT 73620 
<Continued> 


No acute fracture or post metastatic subluxation is identified. 


** Electronically Signed by Steven Woolley MD on 02/22/2022 at 2004 ** 
Reported and Signed by: Steven Woolley MD 


CC: No Primary or Family Physician; Thaer Abukhalil MD; 
Jesse M Adams PA 

Dictated Date/Time: 02/22/2022 (2004) 

Technologist: RODRIGUEZ, JIMMY 

Transcribed Date/Time: 02/22/2022 (2004) 

Transcriptionist: RAD.VR 

Electronic Signature Date/Time: 02/22/2022 (2004) 

Printed Date/Time: 02/22/2022 (2051) Batch No: N/A 
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Medical Center of Trinity Name: GALLI,NICHOLAS R 


9330 State Road 54 Phys: Pierro,Anthony P DO 
DOB: 05/13/2017 Age: 4Y 9M Sex: M 
Trinity, FL 34655 Acct: E00934833410 Loc: E.EDTR 
Phone #: 727-834-4708 Exam Date: 02/22/2022 Status: REG ER 
Fax #: 727-834-4706 Radiology No: 00256680 


Unit No: E000800776 


Exams: CPT: 
013413416 ANKLE AP/LAT RT 73600 


EXAM: XR Right Ankle, 2 Views 
CLINICAL INDICATION: 4 years old, Male; Fell -- 


TECHNIQUE; Frontal and lateral views of the right ankle. This 
report was created using rScriptor report generation technology. 


COMPARISON: None. 


FINDINGS: 

Bones/joints: Unremarkable. No acute fracture. No subluxation. 
Normal alignment. Preservation of the joint space. No sclerotic 
or destructive changes observed. 

Soft tissues: Unremarkable. No soft tissue swelling or gas. No 
radiopaque foreign body. 


IMPRESSION: 
Negative right ankle x-rays. 


** Electronically Signed by John E. Stewart MD ** 
ii on 02/22/2022 at 2048 ig 
Reported and Signed by: John E. Stewart MD 


CC: No Primary or Family Physician; Anthony P Pierro DO; 
Eddie Tumaneng PA 

Dictated Date/Time: 02/22/2022 (2048) 

Technologist: RODRIGUEZ, JIMMY 

Transcribed Date/Time: 02/22/2022 (2048) 

Transcriptionist: RAD.VR 

Electronic Signature Date/Time: 02/22/2022 (2048) 

Printed Date/Time: 02/22/2022 (2051) Batch No: N/A 
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